Introduction {#Sec1}
============

Allergic diseases have been considered as a serious public health concern, as they place significant economic burden on health services and lead to diminished quality of life^[@CR1]^. Allergic diseases, such as asthma, allergic rhinitis (AR), and atopic dermatitis (AD), are often associated with sleep disturbance, intellectual dysfunction, and activity restriction, leading to physical and mental suffering^[@CR2]^. In addition, the onset of such allergic diseases in childhood or adolescence may persist into adulthood^[@CR3],[@CR4]^, requiring an integrated approach to proper treatment and management.

During the past decade (2009--2018), the prevalence of asthma, AR, and AD among high school students in Korea increased from 7.4% to 8.9%, 29.6% to 38.7%, and 18.2% to 26.1%, respectively^[@CR5]^. The socioeconomic costs of allergic diseases in Korea were calculated to be approximately \$1.8 billion, equivalent to 0.15% of the nation's total gross domestic product of \$1.3 trillion. In 2014, the socioeconomic costs of AR reached \$1.1 billion (58.6%), while those of asthma and AD amounted to \$0.62 billion (33.2%) and \$0.16 billion (8.3%)^[@CR6]^.

Tobacco smoke exposure, either active or passive, has been identified as a factor that increases the prevalence of asthma, AR, and AD^[@CR7]--[@CR9]^. Numerous toxic chemical and carcinogens, which contribute to respiratory irritation, such as acrolein, acetaldehyde, and formaldehyde, have been found in cigarette smoke^[@CR10]^. According to laboratory studies with animal models^[@CR11],[@CR12]^ and a literature review study^[@CR13]^, tobacco smoke could affect inflammatory processes, leading to an increase in eosinophils, collagen production, and airway remodeling.

Unlike combusted cigarettes, electronic cigarettes (e-cigarettes) heat a metal coil to aerosolize a liquid mixture of nicotine, glycerol, in addition to flavoring agents^[@CR14]^. The vapor produced by e-cigarettes has been reported to induce oxidative stress and suppress immune-related gene expression, leading to toxicity and impaired host defense mechanisms^[@CR15]--[@CR17]^. A plethora of research^[@CR18]^ has been conducted on the association of tobacco smoke exposure with asthma, AR, and AD, whereas only a few studies focusing on the association between e-cigarettes and allergic diseases have been published.

Heated tobacco products (HTPs), the latest type of tobacco product, heat a processed tobacco leaf, not a liquid, up to 350 °C^[@CR19]^. According to certain studies^[@CR20],[@CR21]^, HTPs have the same harmful constituents as conventional cigarettes. Additionally, recent findings^[@CR22]^ show that they can potentially cause impairments in lung cells by altering mitochondrial functionality, inducing oxidative stress, and limiting airflow. These impairments are often associated with asthma and chronic obstructive pulmonary disease. A recent *in vitro* study^[@CR23]^ confirmed that HTP aerosols had adverse effects on human bronchial epithelial cells and that their cytotoxicity was higher than that of e-cigarettes, but less than that of conventional cigarettes.

This study aimed to assess the impact of tobacco use, including HTPs, on asthma, AR, and AD in Korean adolescents. The use of multiple tobacco products and comorbidity of allergic diseases were also considered in this study. To the best of our knowledge, this is the very first study to evaluate the effects of tobacco product use on asthma, AR, and AD with respect to multiple tobacco product use and development of multiple morbidities.

Results {#Sec2}
=======

Of all participants, 2.4% (1,443/58,336), 20.9% (11,884/58,336), and 7.2% (4,198/58,336) reported the diagnosis of asthma, AR, and AD within the past year, respectively (Table [1](#Tab1){ref-type="table"}). In total, 25.8% of adolescents were affected by any of the three allergic diseases. Among the three allergic diseases, participants with AR had the oldest mean age of onset (15.2 years).Table 1General characteristics of participants.CharacteristicsTotal ParticipantsNormalAsthma*p*-valueAllergic Rhinitis*p*-valueAtopic Dermatitis*p*-valueTotal58,33643,507 (74.2)1443 (2.4)11,884 (20.9)4198 (7.2)Age^†^15.0 (1.8)14.7 (1.8)14.9 (1.7)0.006\*15.2 (1.8)\<0.001\*15.1 (1.7)0.016\*SexMale29,61322,526 (53.2)853 (2.8)\<0.001\*5746 (19.8)\<0.001\*1770 (6.0)\<0.001\*Female28,72320,981 (46.8)590 (2.1)6138 (22.0)2428 (8.5)ObesityUnderweight29162238 (4.9)64 (2.1)0.009\*547 (19.9)0.450\*181 (6.4)0.005\*Normal or Healthy Weight46,67034,830 (80.1)1127 (2.4)9543 (20.9)3306 (7.1)Overweight58344283 (9.8)175 (3.1)1205 (21.3)473 (8.1)Obese29162156 (5.1)77 (2.6)589 (20.3)237 (8.0)Residential areaLarge city25,95119,340 (43.1)649 (2.5)0.4095349 (20.8)\<0.001\*1802 (6.9)0.047\*Medium, small city28,03020,684 (50.5)697 (2.4)5896 (21.6)2090 (7.4)Province43553483 (6.4)97 (2.1)639 (15.1)306 (7.4)Family economic statusHigh23,60317,343 (40.4)600 (2.5)0.004\*5108 (22.1)\<0.001\*1632 (6.9)\<0.001\*Middle27,13920,597 (47.0)618 (2.3)5192 (19.6)1931 (7.1)Low75945567 (12.6)225 (2.9)1584 (21.2)635 (8.5)Physical activity\<5 days/week50,01137,349 (86.2)1192 (2.4)0.003\*10,135 (20.7)0.1123618 (7.2)0.188≥5 days/week83256158 (13.8)251 (2.9)1749 (21.5)580 (6.8)^\*^Significance at *p* \< 0.05.^†^Age, year (SD).

Conventional cigarettes, e-cigarettes, and HTPs had been used by 13.9% (8,129/58,336), 7.1% (4,114/58,336) and 2.4% (1,414/58,336) of participants (Table [2](#Tab2){ref-type="table"}). The allergic disease group used conventional cigarettes, e-cigarettes, and HTPs more than the group without allergic diseases. Secondhand smoking at home and at school was more prevalent in the asthma, AR, and AD groups.Table 2Associations between smoking-related characteristics and the presence of Asthma, Allergic Rhinitis, and Atopic Dermatitis within the past 12 months.Smoking-related characteristicsTotal ParticipantsNormalAsthma*p*-valueAllergic Rhinitis*p*-valueAtopic Dermatitis*p*-valueEver use of cigarettesYes81295948 (14.2)257 (3.2)\<0.001\*1729 (22.0)0.009\*641 (8.1)\<0.001\*No50,20737,559 (85.8)1186 (2.3)10,155 (20.7)3557 (7.0)Ever use of e-cigarettes^†^Yes41142986 (7.4)128 (3.1)0.007\*895 (22.2)0.031\*347 (8.3)0.003\*No54,22240,521 (92.6)1315 (2.4)10,989 (20.7)3851 (7.1)Ever use of HTP^†^Yes1414962 (2.4)64 (4.3)\<0.001\*347 (24.4)0.002\*142 (9.9)\<0.001\*No56,92242,545 (97.6)1379 (2.4)11,537 (20.8)4056 (7.1)Secondhand smoking at home0 day/week44,90733,709 (78.0)1056 (2.3)\<0.001\*9016 (20.5)0.001\*3068 (6.8)\<0.001\*1--4 days/week97247148 (16.0)253 (2.5)2045 (21.6)772 (8.0)≥5 days/week37052650 (6.0)134 (3.7)823 (22.8)358 (9.9)Secondhand smoking at school0 day/week47,29335,267 (81.2)1081 (2.2)\<0.001\*9355 (20.2)\<0.001\*3288 (6.9)\<0.001\*1--4 days/week85406109 (14.4)272 (3.1)1962 (23.5)675 (7.8)≥5 days/week25031771 (4.3)90 (3.7)567 (23.0)235 (9.4)Tobacco use typeEver use8794 (100)Cigarettes only4496 (49.1)3337 (7.7)137 (3.0)\<0.001\*917 (20.9)0.004\*333 (7.8)\<0.001\*E-cigarettes only540 (6.1)413 (1.0)18 (3.4)96 (17.1)50 (8.2)HTP only51 (0.6)32 (0.1)5 (8.1)15 (27.8)4 (7.7)Cigarettes + E-cigarettes2344 (27.6)1733 (4.3)63 (2.8)497 (22.3)175 (7.7)Cigarettes + HTP133 (1.5)90 (0.2)12 (9.6)30 (25.4)16 (14.1)E-cigarettes + HTP74 (0.9)52 (0.1)2 (2.7)17 (19.1)5 (6.4)Cigarettes + E-cigarettes + HTP1156 (13.8)788 (2.0)45 (3.7)285 (24.5)117 (9.7)Never use49,54237,062 (84.6)1161 (2.3)10,027 (20.7)3498 (7.0)^\*^Significance at *p* \< 0.05. ^†^Electronic cigarettes: E-cigarettes, HTP: Heated Tobacco Product.

Table [3](#Tab3){ref-type="table"} shows that the three allergic diseases were more likely to be found among participants reporting that they had ever used conventional cigarettes or HTPs. Having asthma, AR, and AD was positively and significantly associated with secondhand smoking at home and school for five or more days per week. Regarding multiple tobacco product use, 57.1% of e-cigarette users were dual users of conventional cigarettes and e-cigarettes. Interestingly, 82.4% of HTP users were triple users of cigarettes, e-cigarettes, and HTPs, whereas 28.6% and 15.0% of ever e-cigarette and conventional cigarette users were triple users, respectively.Table 3Multiple logistic regression model of the association of smoking-related characteristics with Asthma, Allergic Rhinitis, and Atopic Dermatitis.Smoking-related characteristicsAsthmaAllergic RhinitisAtopic DermatitisOR (95% CI)OR (95% CI)OR (95% CI)UnadjustedAdjusted^‡^UnadjustedAdjusted^‡^UnadjustedAdjusted^‡^Ever use of cigarettesYes**1.37 (1.18--1.61)1.32 (1.12--1.55)1.08 (1.02--1.15)1.08 (1.01--1.14)1.18 (1.08--1.28)1.28 (1.18--1.40)**No1111Ever use of e-cigarettes^†^Yes**1.31 (1.08--1.60)1.23 (1.00--1.52)1.09 (1.01--1.19)**1.08 (1.00, 1.18)**1.19 (1.06--1.33)1.32 (1.18--1.49)**No11111Ever use of HTP^†^Yes**1.85 (1.43--2.40)1.78 (1.37--2.32)1.24 (1.08--1.41)1.21 (1.06--1.38)1.43 (1.21--1.69)1.58 (1.34--1.87)**No11111Secondhand smoking at home≥5 days/week**1.63 (1.33--2.00)1.63 (1.33--2.00)1.14 (1.05--1.24)1.13 (1.04--1.23)1.50 (1.34--1.69)1.42 (1.26--1.59)**1--4 days/week1.09 (0.95--1.25)1.08 (0.94--1.24)**1.07 (1.01--1.12)1.08 (1.02--1.14)1.19 (1.09--1.30)1.18 (1.08--1.29)**0 day/week11**1111**Secondhand smoking at school≥5 days/week**1.68 (1.37--2.06)1.68 (1.37--2.07)1.17 (1.06--1.31)1.14 (1.03--1.27)1.39 (1.22--1.59)1.42 (1.24--1.62)**1--4 days/week**1.40 (1.23--1.60)1.42 (1.25--1.62)1.21 (1.15--1.28)1.19 (1.13--1.26)1.14 (1.04--1.24)1.13 (1.04--1.23)**0 day/week11**1111**^\*^Significance at *p* \< 0.05: Adjustment for multiple comparisons with Bonferroni correction.^†^Electronic cigarettes: E-cigarettes, HTP: Heated Tobacco Product.^‡^Adjusted for age, sex, obesity, residential area, family economic status, and physical activity. OR (95% CI): Odds ratio (95% Confidence interval).

According to Table [4](#Tab4){ref-type="table"}, even after adjusting for all other variables, the use of all three tobacco products was associated with a higher risk of asthma, AR, and AD (AOR = 1.59, 95% CI: 1.17--2.15; AOR = 1.22, 95% CI: 1.05--1.42; and AOR = 1.64, 95% CI: 1.36--1.98) (Table [4](#Tab4){ref-type="table"}). Sole use of HTP was strongly associated with asthma (AOR = 3.59, 95% CI: 1.47--8.78), and so was dual use of cigarette and HTP (AOR = 4.38, 95% CI: 2.44--7.87).Table 4Multiple logistic regression model of the association of tobacco use types with Asthma, Allergic Rhinitis, and Atopic Dermatitis.Types of tobacco useAsthmaAllergic RhinitisAtopic DermatitisOR (95% CI)OR (95% CI)OR (95% CI)UnadjustedAdjusted^‡^UnadjustedAdjusted^‡^UnadjustedAdjusted^‡^**Ever use**Cigarettes only**1.33 (1.11--1.59)1.30 (1.08--1.56)**1.02(0.94--1.10)1.02(0.94--1.10)**1.13 (1.00--1.27)1.20 (1.07--1.35)**E-cigarettes^†^ only1.50 (0.91--2.46)1.42 (0.86--2.34)0.79 (0.63--0.99)0.79 (0.63--1.00)1.19 (0.89--1.60)1.34 (1.00--1.80)HTP^†^ only**3.73 (1.54--9.05)3.59 (1.47--8.78)**1.47 (0.79--2.75)1.43 (0.76--2.69)1.11 (0.44--2.79)1.20 (0.49--2.98)Cigarettes + E-cigarettes1.21 (0.90--1.62)1.14 (0.84--1.54)1.10 (1.00--1.22)1.10 (0.99--1.21)1.10 (0.94--1.29)**1.24 (1.06--1.46)**Cigarettes + HTP**4.52 (2.52--8.12)4.38 (2.44--7.87)**1.31 (0.88--1.94)1.27 (0.85--1.90)**2.18 (1.33--3.59)2.34 (1.41--3.89)**E-cigarettes + HTP1.18 (0.31--4.46)1.15 (0.30--4.37)0.91 (0.53--1.56)0.89 (0.52--1.53)0.91 (0.37--2.23)1.07 (0.44--2.61)Cigarettes + E-cigarettes + HTP**1.63 (1.22--2.19)1.59 (1.17--2.15)1.24 (1.07--1.45)1.22 (1.05--1.42)1.43 (1.19--1.72)1.64 (1.36--1.98)**Never use111111^\*^Significance at *p* \< 0.05: Adjustment for multiple comparisons with Bonferroni correction.^†^Electronic cigarettes: E-cigarettes, HTP: Heated Tobacco Product^‡^Adjusted for age, sex, obesity, residential area, family economic status, and physical activity. OR (95% CI): Odds ratio (95% Confidence interval).

Among the group of asthmatic participants, those diagnosed with asthma and AR accounted for 40.9%. Moreover, the three allergic diseases co-existed in 19.2% of asthmatic participants. However, 80.6% of AR participants were diagnosed solely with this disease.

In this study, an increased risk of multi-morbidity was attributable to the use of conventional cigarettes (AOR = 1.98, 95% CI: 1.45--2.70), e-cigarettes (AOR = 1.83, 95% CI: 1.25--2.68), and HTPs (AOR = 2.48, 95% CI: 1.48--4.13) (Table [5](#Tab5){ref-type="table"}). The multinomial regression analysis indicated that adolescents using tobacco products were more likely to suffer from allergic multi-morbidity of asthma, AR, and AD altogether. In addition, the AOR for having only AD relative to the use of conventional cigarettes, e-cigarettes, and HTPs were 1.34 (95% CI: 1.20--1.50), 1.37 (95% CI: 1.17--1.61), and 1.80 (95% CI: 1.44--2.26).Table 5Multinomial logistic regression model of the association of tobacco use with multi-morbidity of Asthma, Allergic Rhinitis (AR), and Atopic Dermatitis (AD).Asthma onlyAR onlyAD onlyAsthma + ARAsthma + ADAR + ADAsthma + AR + ADAllergic Participants, n (%)515 (3.3)9543 (65.1)2348 (15.5)573 (3.9)82 (0.5)1495 (10.0)273 (1.8)Tobacco use**OR (95% CI)**^**‡**^Ever use of cigarettes1.11 (0.86--1.42)1.06 (1.00--1.13)**1.34 (1.20--1.50)1.28 (1.01--1.63)**1.57 (0.86--2.84)1.11 (0.95--1.29)**1.98 (1.45--2.70)**Ever use of e-cigarettes^†^0.86 (0.59--1.25)1.05 (0.97--1.15)**1.37 (1.17--1.61)**1.36 (0.99--1.87)1.45 (0.69--3.04)1.19 (0.96--1.47)**1.83 (1.25--2.68)**Ever use of HTP^†^1.54 (0.95--2.49)**1.22 (1.06--1.40)1.80 (1.44--2.26)1.70 (1.06--2.74)3.87 (1.24--12.10)**1.18 (0.83--1.68)**2.48 (1.48--4.13)**^\*^Significance at *p* \< 0.05: Adjustment for multiple comparisons with Bonferroni correction.^†^Electronic cigarettes: E-cigarettes, HTP: Heated Tobacco Product.^‡^Adjusted for age, sex, obesity, residential area, family economic status, and physical activity. OR (95% CI): Odds ratio (95% Confidence interval).

Discussion {#Sec3}
==========

This study investigated the association between tobacco product use and allergic diseases in a school-based sample of adolescents in Korea.

In our study, active tobacco smoking in adolescents was associated with asthma. This result is in concordance with that of previous studies^[@CR7],[@CR24]--[@CR26]^. In a health study on 46,182 African American women, the incidence of asthma among current active smokers was higher than that among never smokers (HR: 1.43, 95% CI: 1.15--1.77)^[@CR24]^. The effect of active cigarette smoking on adolescent-onset asthma symptoms was also shown in a German cohort study with the adjusted incidence risk ratio of 2.56 (95% CI: 1.55--4.21)^[@CR25]^.

Our study pointed out the association between active smoking and AR. This result was consistent with that of some previous studies. For example, an epidemiological study^[@CR26]^ of 14,578 French adolescents showed that those with active smoking were 2.95 times more likely to suffer from AR than the others (95% CI: 1.58--5.49). A recent meta-analysis of 97 studies on tobacco exposure and allergic conditions^[@CR27]^ reported that active smoking among children and adolescents was significantly associated with the risk of AR.

Like our study, several studies demonstrated that smoking was associated with a higher risk for AD. Saulyte *et al*.^[@CR27]^ examined 91 studies on allergic dermatitis and revealed that both active and passive smoking were associated with allergic dermatitis in children and adolescents. In a Korean study^[@CR28]^, adolescents who smoked more than 20 days/month were more likely to develop AD than non-smokers (AOR = 1.18, 95% CI: 1.07--1.29).

The link between conventional cigarette smoking and allergic diseases has been well studied, whereas little research has been conducted on the association of e-cigarettes or HTPs with allergic diseases. A recent cross-sectional study^[@CR29]^ of youths found that e-cigarette users developed more asthmatic symptoms than non-smokers. Furthermore, since HTPs have recently been introduced to the tobacco market, the (likely) mechanisms that link HTP use to the onset of allergic diseases have not been elucidated.

According to the recent data in the US, multiple tobacco product use was prevalent among adolescents. In 2018, 11.3% of high school students (41.7% of current users) reported using two or more tobacco products^[@CR30]^. Our findings pointed out that triple use was most prevalent among HTP users (nearly 82.4%). According to a study of US youths, irritable or restless feelings due to tobacco withdrawal were 1.3 times more likely to be reported among multiple tobacco product users than among those using only one type of product^[@CR31]^. This suggested that multiple tobacco users were possibly dependent of nicotine. Furthermore, their frequency of tobacco use increased, suggesting increased nicotine exposure and vulnerability to negative tobacco-related health effects^[@CR32]^.

In this study, triple use of tobacco products was significantly associated with the risk of asthma, AR, and AD respectively. Multiple use may have a significant detrimental effect on health due to increased exposure to nicotine and/or toxicants. To further assess the risk for developing any allergic disease, it is necessary to understand the characteristics of multiple tobacco users and their use patterns.

Either comorbidity or multi-morbidity in patients was associated with an increase in physician/nurse appointments, visits to emergency department, or prescribed medication load^[@CR33]^. Asthma, AR, and atopic disease are known to be inter-related, and multi-morbidity of allergic disease is commonly observed in adolescents^[@CR34]--[@CR36]^. Multi-morbidity can be observed in any allergic disease; however, this study shows an increased risk of reporting three allergic diseases concomitantly in smokers, compared to non-smokers.

Additionally, ever use of any tobacco product was significantly associated with a sole diagnosis of AD in our study participants. AD commonly manifested as a beginning of the 'atopic march'; it is often followed by subsequent development of allergic rhino-conjunctivitis and asthma^[@CR37]^. Therefore, it is plausible that local cutaneous sensitization may induce the systemic immune response with migration of sensitized T cells into the mucous membranes of the nose and lung through the circulatory system. This activates eosinophils and epithelial cells, IgE production, proliferation of mast cell, and smooth muscle observed in asthmatic patients^[@CR37],[@CR38]^.

Tobacco use, in any form, may induce an inflammatory and immune response associated with increased exposure to allergens. Although several pathophysiological possibilities have been suggested, multi-morbidity of allergic disease in smokers has not been widely considered. Given the increasing prevalence and the importance of allergic diseases in adolescents, further monitoring and investigation on this mechanism is needed.

Limitations {#Sec4}
-----------

There are some limitations which should be considered. The cross-sectional design limited the possibility of establishing causal relationships between tobacco product use and allergic diseases, although this study had a large representative sample. A longitudinal research design would be more desirable to examine such causal relationships. Since our survey consisted of a large participants, objective indicators, such as serum IgE levels, eosinophil counts, or serum cotinine levels, could not be measured. Additionally, the questionnaire was not designed to investigate detailed features of allergic diseases (e.g. frequency, severity, or associated symptoms). Furthermore, adolescents tend to under-report their smoking behavior to conceal their delinquency, thus affecting the accuracy of measurement. Another limitation is that this study relied on diagnoses reported by patients rather than physician diagnoses. However, the generalizability of the study results is high because the study had a representative sample and design, as well as a high response rate of over 95%.

Conclusion {#Sec5}
==========

In conclusion, our study findings indicated that the use of multiple tobacco products, including HTPs, might be a risk factor for asthma, allergic rhinitis, and atopic dermatitis. Additionally, the consistent use of each tobacco product we examined was linked to multi-morbidity of asthma, allergic rhinitis, and atopic dermatitis. An initial diagnosis of atopic dermatitis can lead to a subsequent systemic immune response. Healthcare professionals should pay close attention to smoking in adolescents because it is a potential contributor to the development of allergic diseases. To examine whether these associations are transient, further research with a longitudinal study design should be conducted.

Materials and Methods {#Sec6}
=====================

Data and study participants {#Sec7}
---------------------------

The present study used data from the Korea Youth Risk Behavior Survey of students aged 12--18 years from middle and high schools in Korea conducted in 2018. This government-approved survey^[@CR39]^ has been annually performed since 2005. It is used by the Korea Centers for Disease Control and Prevention for monitoring adolescent health behaviors, including alcohol consumption, smoking, obesity, and physical activity. The survey was developed to produce a nationally representative sample of Korean adolescents with a stratified multi-stage cluster sampling design.

Initially, 400 middle schools and 400 high schools were randomly selected from 117 strata formed based on the administrative divisions and school types. Then, one class in each grade were randomly selected at each selected school. Out of a total of 2,850,118 students, a representative sample of 62,823 was selected from 5625 schools (middle and high) in Korea. Among the representative sample of 62,823 students recruited, 60,040 students agreed to participate in the survey, giving a high response rate of 95.6%. Besides, any student not providing information about their height or weight was excluded from the study. Therefore, the final study participants included 58,336 students (Fig. [1](#Fig1){ref-type="fig"}).Figure 1A schematic illustration of the participant selection process.

Students filled in online informed consent forms before participating in the survey in computer rooms. Parental consent was waived, as the survey was carried out by the Ministry of Education at schools with large numbers of students. The institutional Review Board of the Catholic University of Korea approved this study (as exempted from review, MC19ZESI0073).

Measures {#Sec8}
--------

As the study outcomes, allergic diseases (asthma, AR, or AD) were identified based on the participant's self-reported diagnoses. Participants were asked the following question: 'Within the past 12 months, have you been diagnosed with asthma/allergic rhinitis/atopic dermatitis by a medical doctor?'(yes, no).

This study considered three tobacco products, namely conventional cigarettes, e-cigarettes, and HTPs. Students were determined to have a history of cigarette use if they answered 'yes' to the question 'Have you ever smoked a cigarette in your lifetime, even one puff?'. To identify a history of e-cigarette or HTP use, we asked the students if they had ever used an e-cigarette or a heated tobacco product (e.g., IQOS, glo, or lil), excluding conventional cigarettes and e-cigarettes in their lives. Ever use of two or three of the tobacco products was defined as dual or triple use. Secondhand smoking at home was assessed by the following question: 'Within the past seven days, how many days have you spent time with someone who smoked in your home (either family member or guest)?' Meanwhile, secondhand smoking at school was investigated according to the question: 'In the past seven days, have you ever been in close contact with an active smoker at school?' Secondhand smoking at home and school was divided into three groups: 0 day/week; 1--4 days/week; and ≥5 days/week.

General characteristics, such as age, sex, obesity, residential area, family economic status, and physical activity, were also assessed and used as covariates in the logistic regression models. In terms of body mass index (kg/m^2^), the study participants were divided into four groups according to the Centers for Disease Control and Prevention guidelines for children and teenagers^[@CR40]^. Four groups included obese (≥95^th^ percentile), overweight (≥85^th^ percentile and \<95^th^ percentile), normal or healthy weight (≥5^th^ percentile and \<85^th^ percentile), and underweight (\<5^th^ percentile). The 'residential area' variable had three values, including large cities, medium or small cities, and provinces. Students were asked "What is the economic condition of your family?" in the questionnaire. Five levels of family economic status were specified in the questionnaire as high, mid-high, middle, mid-low, and low, and they were regrouped as high, middle, and low for the sake of analysis. Physical activity was evaluated as the number of days per week with ≥60 minutes of moderate-intensity activity that caused a slight increase in one's breathing or pulse rate. Students were asked "During the last seven days, on how many days did you do more than 60 minutes of moderate-intensity physical activity per day?". Responses regarding the frequency of physical activity ranged from none to seven days per week. Participants engaging in moderate-intensity activity at least five days per week were considered as physically active. Physical activity criteria were based on the moderate level physical activity guideline stated in the International Physical Activity Questionnaire.

Statistical analyses {#Sec9}
--------------------

First, descriptive statistics of general characteristics among participants were presented as unweighted frequencies and weighted percentages. In addition, chi-square tests were used to examine the difference in the prevalence of each allergic disease by general characteristics, smoking-related characteristics, and tobacco use type. Subsequently, simple logistic regression analyses were conducted to calculate odds ratios (ORs) and adjusted ORs (aORs) for asthma, AR, and AD in the past 12-months based on the use of tobacco product; 95% confidence intervals (CI) were also calculated. Finally, multinomial logistic regression analyses were performed to identify the associations of tobacco product use with risk of allergic diseases. Bonferroni for post-hoc analysis was used for multiple comparisons. Adjusted models included age, sex, obesity, residential area, family economic status, and physical activity as covariates. Complex sampling modules were reflected and recommended weights were applied in this study. All statistical analyses were performed using SPSS version 26.0 (IBM, Armonk, NY, USA). The level of statistical significance was set at *p* \< 0.05.
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